method in the detection of polypoid lesions is well documented.4 13
The first flush of enthusiasm for colonoscopy in the examination of patients for polyps14-21 now appears to be on the wane,68 2224 though colonoscopy is still regarded as indicated first in the investigation of idiopathic symptoms referable to the colon and for the screening of persons at high risk for carcinoma6 25 26 or with potentially malignant lesions of the colon. The value of radiographic screening for colonic polyps has been seriously questioned by numerous gastroenterologists.
In an endeavour to assess the relative diagnostic effectiveness of our (Fig. 2) . All the patients exhibited at least one verified polyp. Table 3 gives the sites of the polyps missed. In the rectum fewer polyps were missed at double contrast enema than at colonoscopy, whereas in the sigmoid colon it was the other way round. In the transverse colon 12 polyps were missed at colonoscopy and none at double contrast enema. Only few polyps were missed in the other sections of the large bowel.
The sizes of the polypoid lesions missed by one or the other of the two methods are given in Table 4 . Eighty-five per cent (33 out of 39) of the polyps missed at double contrast enema and 90% (33 out of 37) at colonoscopy were only up to 6 mm in diameter. Two polyps missed at double contrast enema and one at colonoscopy were up to 10 mm across, whereas four polyps at double contrast enema and three at colonoscopy were 10 mm or more in diameter. three tubulovillous adenomas (Fig. 4) showed intramucosal carcinoma (for definitions see refs. 27 -29) . Thirteen of these 20 polyps were removed through the proctoscope, five at colotomy, and two through the colonoscope.
Of the 373 removed polyps, 86% were situated in the left colon, as were all but three of the malignant ft is thus not known how many polyps were missed at double contrast enema in patients examined only once during the time covered by this investigation. However, in an earlier study, colonoscopy revealed only four single polyps in 139 patients with a main radiological diagnosis other than polypoid lesions, a figure suggesting that the under-diagnosis rate of double contrast enema is very low in such patients.i There was no reason to assume that this figure was different during this investigation.
Besides, during the follow-up since the summer of 1976, no additional polyps have been detected in the patients included in this series. On the other hand, 13 polyps diagnosed at double contrast enema were not verified and were therefore considered to be instances of over-diagnosis.
In this series, the nillilber of polyps with intramucosal carcinoma'2 29 was 80,, (30 373 polyps) and with infiltrating carcinoma 3% (II 373 polyps), a figure below that founld in other series16 11 21:6:37 41 This difference can be at least partly attributed to the fact that the present material, unlike other reported series, also included polyps less than 5 mm across. Furthermore, these were not benign: 690°were neoplastic and two of them were malignant, which indicates the necessity of adequate methods for their detection and treatment.6 11 40 The distribution of polyps in the colon agreed with that reported by other authors. '' 3" The proportion of adenomas with villous structLires mainily tubulovillous adenoma was higher, 14"O. than that in other studies on record. 3" 3 In a previous study, it was shown that the ntlimber of polyps discovered at double contrast enemila but overlooked earlier by the radiologist accounted for 30% of the total number of polyps missed.) This figure (13 out of 39) was the same in the present study.
The number of polyps overlooked by the colonoscopist in this investigation was high (37 out of 410). The same proportion of polyps, 39 out of 410 (9.5%) was missed at double contrast enema.24 3' Most of those missed at doLible contrast enemia were situated in the sigmoid colon, 24 39 wlhereas the rectum constituted the weak part to the colo;ioscopist (Table 3 ). However, in seven patients double contrast enema had not been preceded by rectoscopy, in spite of our policy, which may sLiggest that the colonoscope had probably been passed too fast through the rectum. All 12 polyps overlooked in the transverse colon were small, less than 5 mm, and situated close to a haustral fold. 
